Objectives: The aim of the study was to evaluate the feasibility of making a correct prenatal diagnosis of the anomalies of the outflow tracts with early fetal echocardiography in an high-risk population. Methods: Early fetal echocardiography was performed in high-risk pregnancies (NT > 99th percentile, NT between 95th and 99th percentile with tricuspid regurgitation (TR) or abnormal flow of the ductus venosus (DV), TR and abnormal DV, previous child affected by congenital heart disease (CHD), suspected CHD or extra-cardiac anomaly during early fetal anomaly scan). In all cases a fetal echocardiographic evaluation was offered at 19-21, 32-34 weeks of gestation and postnatally. Results: On early fetal echocardiography we identified 43 cases of outflow tracts anomalies. Twenty-six cases were excluded from the study because parents opted for termination of pregnancy in the first trimester. In the 17 remaining cases, we diagnosed 5 transposition of great arteries (TGA) (3 TGA and 2 correct TGA), 2 double outlet right ventricle (DORV), 3 Tetralogy of Fallot (TOF), 1 malalignment VSD, 4 pulmonary atresia with VSD (PAVSD), 1 critical stenosis of the aorta e 1 of the pulmonary artery. In 3 cases the diagnosis was slightly modified later in gestation. In addition we had 3 false negative cases (2 TOF, 1 critical stenosis of pulmonary artery). Conclusions: Our study confirmed the feasibility of making a correct prenatal diagnosis of outflow tracts anomalies based on early fetal echocardiography.
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Improving detection of severe fetal pulmonary stenosis Objectives: Detection of fetal cardiac abnormalities in the UK has significantly improved due to targeted training and extension of screening views required in national guidelines, with overall detection rate approaching 50%. Despite this detection of pulmonary stenosis (PS) remains low. We aimed to look at characteristics of cases diagnosed before birth compared to those diagnosed after birth to determine how detection of this condition could be improved.
Methods: All babies requiring balloon pulmonary valvuloplasty in our unit over the first year of life were identified between April 2011 and Jan 2017. The following characteristics were compared between those presenting prenatally versus postnatally: tricuspid valve (TV) z-score, pulmonary valve (PV) z-score, tricuspid regurgitation (TR), peak PV velocity, prostaglandin use and age at intervention. Results: 82 cases were identified with 11/82 (13.4%) diagnosed prenatally and 71/82 (86.6%) diagnosed postnatally.
Median age at intervention for those prenatally diagnosed was 2 days (IQR 1-3) versus 103 days (IQR11-219) for those postnatally diagnosed with 23/71(31.4%) of these requiring intervention within 30 days. 9/11(82%) of those diagnosed prenatally required prostaglandin compared to 9/71(12.6%) postnatally. TV annulus mean z-score was -0.76(SD 0.7) and PV annulus-1.42(SD 0.97) with no significant difference in those diagnosed before and after birth. All prenatal cases where flow across the valve could be seen on the initial scan had a peak velocity of >1m/s in mid gestation.
Conclusions:
We have shown a low detection rate of PS in our population with 31% of postnatal cases requiring intervention in the first 30 days, demonstrating that even severe cases remain poorly detected. With TV and PV annulus size within normal range the appearance of the heart may be normal on 2D imaging. The raised velocity on initial fetal echo suggests that detection of PS could potentially be improved by use of Doppler at screening to detect aliasing of flow. Further studies are needed to see if the use of colour Doppler at screening could improve detection. Objectives: It is considered difficult to detect isolated total anomalous of pulmonary venous connection (TAPVC) in fetal heart screening. We reported on the utility of the post LA space index (PLAS index) in the fetal TAPVC in 2014 and reported its utility as a screening method (UOG 2014 Dec; 44 (6): 682-7) . In order to further establish its usefulness, it is necessary to examine PLAS index in normal infants. We evaluated PLAS index in normal fetal heart. Methods: 304 normal fetuses (gestational ages between 23 and 36 weeks) who underwent fetal echocardiography by the STIC (spatiotemporal image correlation) method were included. The left atrio-descending aorta distance (LD) and the descending aortic diameter (DA) were measured on a four-chamber view by two examiners and the PLAS index (LD / DA) was calculated. In cases with BPD (fetal head lateral diameter) and FL (femoral bone length) data (206 cases), the relationship between the PLAS index and these two parameters was investigated.
P27.04 Evaluation of PLAS index (post LA space index) in normal fetus

Results:
The gestational age of the fetus was 27.6 +/-2.8 weeks on average. LD was 3.0 +/-0.94 mm (1.0 to 6.5, median 2.9) on average, DA was 4.8 +/-0.87 mm (2.8 to 7.4, median 4.7) on average, PLAS index was 0.62 +/-0.19 (0.18 -1.05, median 0.6). DA and LD tended to correlate with the number of gestational age, and the slope of the straight line was approximated, and as a result PLAS index showed little fluctuation due to the number of gestational age. BPD and FL tended to correlate with DA, but not with LD, PLAS index. Conclusions: PLAS index in normal fetuses was less fluctuated by week number than LD, DA. There was also no influence by the physique (BPD, FL) of the fetus. It is expected that this normal PLAS index will be useful for screening fetal TAPVC.
